Dual-chamber pacing via a persistent left superior vena cava in a patient with Turner's syndrome.
Persistent left superior vena cava often occurs with other cardiovascular malformations, and may complicate positioning of intravenous pacing electrodes. The previously unreported association with coarctation of the aorta and Turner's syndrome is documented in a 50-year-old patient needing a dual-chamber pacemaker after the onset of complete heart block.